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. . Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
Form 990-EZ (c) () private foundation) (excep e
> Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)13) must file Form 990 All
Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ek amio  |Piease |C Name of organization D Employer identification number
I:l ddress  |use IRS
change label or
[ 1me,  |pmtor YACHAD, INC. 52-1698588
initial ‘g:: Number and street (or P.Q. box, if mail ts not delivered to street address) Room/suite |E Telephone number
[ Jgmn- [See®c1 776 MASSACHUSETTS AVE NW 810 202-296-8563
Amended [tions City or town, state or country, and ZIP + 4 F Group Exemption
[ oshage WASHINGTON, DC 20036 Number B>
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__] Cash [ X1 Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) >
I Website: > WAW.YACHAD-DC.ORG H Check ® [__| ifthe organtzation is not
J _Tax-exempt status (check only one) — @ 501(c)( 3 ) < {nsertno.) |:I 4947(a)(1) or D 527 [ required to attach Schedule B (Form 990, 930-EZ, or 990-PF)

K Check p LI ifthe organization 1S not a section 509(a)(3) supporting arganization and Its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ p 3 425,149.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 297,392.
2 Program service revenue ncluding government fees and contracts 2 39,580.
3 Membership dues and assessments 3
=] 4 Investment income 4 674.
ﬁ 5a Gross amount from sale of assets other than inventory 5a
[ap) b Less: cost or other basis and sales expenses 5b
(=] ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢c
> $ | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here p ]
D c
=g a Gross revenue (not including $ 30,527. ofcontributions
X reported on ne 1) 6a 87,503.
‘ 5 b Less: direct expenses other than fundraising expenses 6b 33,570.
3 ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢ 53,933.
:§ 7a Gross sales of inventory, less returns and allowances 7a
% b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 73y 7c
8  Other revenue (descrtbe p» R EC EHVFD ) L8
9 Total revenue. Add lines 1,2, 3, 4, 5c, 6¢, 7¢, and 8 8 > | 9 391,579.
10  Grants and simifar amounts paid (attach schedule) i 10
11 Benefits paid to or for members W JUN 0 6 2010 8 11
@ [12  Salaries, other compensation, and employee benefits « 12 130,072.
g 13 Professional fees and other payments to independent contractors O G D EN . U T 13 4,786.
g |14 Occupancy, rent, utiities, and maintenance 14 14,980.
& 115  Printing, publications, postage, and shipping 15 4,327.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 271,938.
17 Total expenses Add lings 10 through 16 » | 17 426,103.
» |18 Excessor (deficit) for the year (Subtract lme 17 from line 9) 18 -34,524.
§ 19  Netassets or fund balances at beginning of year {from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 176,510.
‘26 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combing lines 18 through 20 | 21 141,986.
LPart ] l Balance Sheets. Ii Total assets on line 25, column (B) are $1,250,000 or mare, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 191,748.]22 152,930.
23 Land and buildings 23
24 Other assets (describe SEE STATEMENT 2 ) 1,335.{24 6,298.
25 Total assets 193,083.(25 159,228,
26  Total liabilities (descrbe > ACCRUED EXPENSES ) 16,573.|2 17,242,
27 _ Net assets or fund balances (e 27 of column (B) must agree with line 21) 176,510.]27 141,986.
03%08h0  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1
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12280604 745960 39840

Form 990-E2 (2009) YACHAD, INC. 52-1698588 Page 2
| Part 11l | Statement of Program Service Accomplishments (See the instructions for Part IiL.) Expenses
What s the organization's primary exempt purpose?  SEE STATEMENT 8 (Requrred for section 501(cX3)
. and 501(cX4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a)1) trusts, optianal
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, check here > [ 1|28a 220,441.
29 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here > [ 1|29 71,136.
30 SEE STATEMENT 7
(Grants $ ) If this amount includes foreign grants, check here » [_][30a 84,094.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » [:] 31a
32 Total program service expenses (add lines 28a through 31a) P32 375,671.
| Part IV I List of Offlcers, DlreCtorS, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (¢) Compensation | i employee (e) Expense
(a) Name and address per week devoted to (If notpaid, enter | benefit plans & account and
position -0-) deferred other allowances
compensation
SEE STATEMENT 4 80,000. 1,500.
020810 Form 990-EZ (2009)
2

2009.03051 YACHAD,

INC.

39840__1



Form 990-E2 (2009) YACHAD, INC. 52-1698588 Page 3

[ PartV I Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Waere any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > l 37a J 0.
b Did the organization file Ferm 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the peniod covered by this return? 38a X
b If"Yes," complete Schedule L, Part It and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organmizations. Did the organization engage in any section 4358 excess benefit transaction during the
year or 1s it aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on kine 40c reimbursed by the
organization > 0.
e All organizattons. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. p» NONE
42a The organization's books are n care of p» THE ORGANIZATION Telephone no.p> 202-296-8563
Locatedat > 1776 MASSACHUSETTS AVE NW, WASHINGTON, DC 2p+4 » 20036
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forergn country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
I "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foretgn country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here » |:]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44 Did the organization maintan any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If "Yes,* Form 990 must be
completed instead of Form 990-EZ 45 X

832173
02-08-10

3
12280604 745960 39840 2009.03051 YACHAD, INC.

Form 990-EZ (2009)
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Form 990-EZ (2009)

YACHAD, INC. 52-1698588 Page 4

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)@3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposttion to candidates for public Yes! No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part || 47 X
48 |s the organization a school as described in section 170(b)(1)(A)}1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Contributions
{b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred  |other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of 2 ury, | dedlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and compfete] Declaratfon of prepareff(other than officer) 1s based on all information of which preparer has any knowledge

Sign 7{ }IW L/\ /g ?0 /O
Here Signature of off 1‘7 L ﬂp Datd

3 MMM e M / Gethe A ud sy /\4/07)

Type or print hame and title [Z ] 4
Paid Preparer's signaturep> Date l Check If self- Preparer's identifying number (See instr )
Preparer’s oA | 6l23 /2010 moioved p | Peigged 8515
se On + i
y Firm's name (or yours GELMAN, ROSENBERG & FREEDMAN EIN

it selt-employed), 4550 MONTGOMERY AVE., SUITE 650 NORTH Phonep»

aaessansZP+4 ~ BETHESDA, MARYLAND 20814-2930 no. (301) 951-9090
May the IRS discuss this return with the preparer shown above? See instructions | [)—ﬂ Yes |:l No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
YACHAD, INC. 52-1698588

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization Is not a private foundation because 1t 1s° (For ines 1 through 11, check only one box )

1 |:] A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
|:] A school descrnbed In section 170(b){1)(A)(ii). (Attach Schedule E )
[:l A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc descnbed Iin
section 170(b)(1)(A){(vi). (Complete Part Il )
A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organmizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type li c [:l Type 1li - Functionally integrated d D Type HI - Other
e l:' By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

- WwN

Nalzaln

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i1) above? 11g(iii)
h Provide the following information about the supported organization(s)
() vame tsuppores | (i g L o e e o co| () Aol
organization (described on ines 1-9 g erning document?| (i) of your support? 0 orgahngeéi inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
5
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Schedule A (Form 990 or 990-E2) 2009 YACHAD ,

INC.

52-1698588 Page2

| Part Il

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year {or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

103,902,

152,251.

270,282.

175,217.

297,392.

999,044.

103,902,

152,251.

270,282,

175,217.

297,392.

999,044.

11,104.

987,940.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business i1s regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

103,902.

152,251.

270,282,

175,217.

297,392.

999,044.

127.

420.

866.

1,259.

674.

3,346.

1,002,390,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

371,763.

»( 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, hne 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

98.56 %

15

92.09 %

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

» (X1
[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Part IV how the

»[ ]
p[ 1

932022
02-08-10

12280604 745960 39840

2009.03051 YACHAD,
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Schedule A (Form 990 or 990-EZ) 2009 _ Page 3
{ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions | [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

SCHEDULE G

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

2009

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Employer identification number

YACHAD, INC. 52-1698588

Name of the organization

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
|:] Mall solicitations e E] Solicitation of non-government grants
E:] Internet and email solicitations f |:] Solicitation of government grants
D Phone solicitations g |:] Special fundraising events
d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

[2 2 2 -}

I:lNO

ni) bid v) Amount paid .
(i) Name of indiidual n(m raser | (1v) Gross receipts t<() )or retained by) | (Vi) Amount paid
() Activit have custod ( y) to (or retained by)
or entity (fundraiser) y or control of from activity fundraiser organizati y
contributions? histed in col (i) ganization
Yes | No
Total »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10

11
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Schedule G (Form 990 or 990-E2) 2009  YACHAD ,

INC.

52~

1698588 Page2

Part I | Fundraising Events. Complete i the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total event
vents
BUILDERS NONE (add col (a) through
BASH OUR CITY col (o)

° (event type) (event type) (total number)

3

[=

[<}]

é 1 Gross recelpts 105,298. 12,733. 118,031.
2 Less' Chantable contributions 30,527. 30,527.
3 Gross income (line 1 minus lne 2) 74,771. 12,733. 87,504.
4 Cash pnzes

2 5 Noncash prizes

(2]

c

:-’. 6 Rent/facility costs

1

°

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 33,570. 33,570.
10 Direct expense summary Add lines 4 through 9 in column (d) » | 33 , 57 0 9
11_Net income summary Combine line 3, column (d), and line 10 | 4 53,934.

Part Ili

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, ine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facilty costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L lves %
|:| No

L] Yes______ %
CINo

|:| Yes_ = %
[ Jno

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column {(d), and tne 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 YACHAD , INC. 52-1698588 P:

age 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party
Name P
Address P>
16 Gaming manager information
Name »
Gaming manager compensation p $
Description of services provided P>
|:| Director/officer |:] Employee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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YACHAD, INC. 52-1698588
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING 1,390.
COMPUTER EXPENSES 9,176.
DEPRECIATION 621.
DUES AND SUBSCRIPTIONS 147.
INSURANCE 2,993.
LOCAL TRANSPORTATION 2,413.
MEALS AND ENTERTAINMENT 236.
MERCHANT SERVICES 948.
NEIGHBORHOOD REVITALIZATION SERVICES 93,753.
OFFICE SUPPLIES 429.
PAYROLL FEES 1,653.
TELEPHONE 1,547.
CONFERENCES 500.
EVENT EXPENSES 6,132,
DONATED GOODS 150,000.
TOTAL TO FORM 990-EZ, LINE 16 271,938.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER 0. 5,584.
OTHER DEPRECIABLE ASSETS 1,335. 714.
TOTAL TO FORM 990-EZ, LINE 24 1,335. 6,298.

12280604 745960 39840

14

2009.03051 YACHAD,

INC.

STATEMENT(S) 1,
39840__1
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YACHAD, INC. 52-1698588

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . « &« « ©+ o o o o o o o o s o o o o o = [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
15 STATEMENT(S) 3

12280604 745960 39840 2009.03051 YACHAD, INC. 39840__1




YAéHAD, INC.

52-1698588

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

ROXANNE LITTNER
DANTEL EHRENBERG
JOSEPH FIRSCHEIN
JAYME EPSTEIN
ROCHELLE GROSSMAN
LEONARD éBEL
MICHAEL ALLEN
JON BINDER

JOHN EICHBERG
ALAN KANNER
JASON KASTNER
JONATHAN KEMPNER
DEBORAH LINN

RABBI TOBY MANEWITH

12280604 745960 39840

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND COMPEN-
AVRG HRS/WK SATION
PRESIDENT

10.00 0.
VICE PRESIDENT
1.00 0.
TREASURER
1.00 0.
SECRETARY
1.00 0.
BOARD MEMBER
1.00 0.
BOARD MEMBER
1.00 0.
BOARD MEMBER
1.00 0.
BOARD MEMBER
1.00 0.
BOARD MEMBER
1.00 0.
BOARD MEMBER
1.00 0.
BOARD MEMBER
1.00 0.
BOARD MEMBER
1.00 0.
BOARD MEMBER
1.00 0.
BOARD MEMBER
1.00 0.
16

2009.03051 YACHAD, INC.

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.

STATEMENT(S) 4
39840__1



YACHAD, INC.

ALAN MEYERS

STEPHEN NILES

APRIL STERN RICCIO

SANDRA PERLSTEIN

LESTER PORETSKY

LOUIS TENENBAUM

JOSHUA WEINBERG

NINA WEISSBERG

AUDREY LYON

BOARD MEMBER

52-1698588

TOTALS INCLUDED ON FORM 990-EZ, PART IV

12280604 745960 39840

2009.03051 YACHAD,

1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0 0.
BOARD MEMBER
1.00 0. 0 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
EXECUTIVE DIRECTOR
40.00 80,000. 1,500. 0.
80,000. 1,500. 0.
17 STATEMENT(S) 4

INC.

39840__1



YACHAD, INC. 52-1698588

990-EZ PG 2 STATEMENT 5

YACHAD'S SINGLE FAMILY HOME REPAIR PROGRAMS ASSISTED MORE THAN 90 PEOPLE,
ACCOUNTING FOR THE REPAIR OR RENOVATION OF FIFTY-TWO UNITS OF HOUSING IN
2009. APPROXIMATELY 700 VOLUNTEERS WORKED ON THESE PROJECTS. NINETEEN
SYNAGOGUES AND FIVE INDEPENDENT WORK GROUPS PROVIDED VOLUNTEERS. THIRTY-FOUR
CONSTRUCTION PROFESSIONALS AND THEIR COMPANIES PROVIDED SERVICES EITHER FOR
FREE OR SIGNIFICANTLY REDUCED COSTS.

18 STATEMENT(S) 5
12280604 745960 39840 2009.03051 YACHAD, INC. 39840__1



YACHAD, INC. 52-1698588

990-EZ PG 2 STATEMENT 6

THE FIRST PHASE OF YACHAD'S INTERFAITH COMMUNITY DEVELOPMENT WORK WITH THE
EMORY BEACON OF LIGHT CDC, CULMINATED IN THE RENOVATION OF ELEVEN COMMERCIAL
STOREFRONTS ON GEORGIA AVENUE, NW IN WASHINGTON DC. THIS WORK WAS DONE IN
COLLABORATION WITH THE DISTRICT OF COLUMBIA'S STOREFRONT FACADE RENOVATION

PROGRAM.

19 STATEMENT(S) 6
12280604 745960 39840 2009.03051 YACHAD, INC. 39840__1




YACHAD, INC. 52-1698588

990-EZ PG 2 STATEMENT 7

RAMP IT UP!, A SUMMER COMMUNITY SERVICE PROJECT FOR TEENS, BUILT TWO
ACCESSIBLITY RAMPS AT HOMES IN PRINCE GEORGE'S COUNTY, MARYLAND, FOR YOUNG
PEOPLE WITH DISABILITIES. TWENTY TEENS BUILT THE RAMPS OVER THE COURSE OF
TWO WEEKS.

20 STATEMENT(S) 7
12280604 745960 39840 2009.03051 YACHAD, INC. 39840__1
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YACHAD, INC. 52-1698588

990-EZ PG 2 STATEMENT 8

TO HELP PROVIDE AFFORDABLE HOUSING AND IMPROVE THE COMMUNITY.

21 STATEMENT(S) 8
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